UNCLASSIFIED 



RELEASED IN FULL 



Pap 1 of 4 
SAQMHA08F0W1 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark all packages end paptwa w»0i «inbact»dfar order hUfflDere. 



1. BME OF ORDER 

02f04/2009 



1 ORDER NC- 

SAQMMA09F0551 



SAQMMAQ8D0C51 
^wauwtilBNiBWweENa" 
AQ 1D449D5070 



GE^ERAlIsFWCS DJV (CA/EXK3SD) 



OFFICE OF ACQUISITION MANAGEMENT (A/LM/AQMj 
PO BOX 9115, ROSSLYN STATION 
US DEPARTMENT OF STATE 
ARLINGTON, VA 22219 



* STREET ADORESt 

2401 E STREET, NW 
BA-1.R06MH1001 



Cornelius Pitts 



703^75^6011 



lOV 



•.NMCgFCDMTIWCTm 

Jonathan Barter 
T«E35i7 



144202043 



& COMPANY NAM£ 

STANLEY ASSOCIATES INC 

A STREET ADDRESS 

3101 WILSON BLVD STE 700 



CCWP-T0: 



WASHINGTON 



DC 



206aD 



!>.TW60F0HtlW 



□ fc-PURWK 

vow 



i. in* 



*SBBE33iifas DTV ((JA/EX/GSD) 
24Q1 E STREET, NW 
SA-1, ROOM H1001 
WASHINGTON, 0C 2O52O 




SEE UNE ITEMS SECTION 



«e*muko 



IttHfPPWQPOIW 



It. OROCS SUPHHO WBOHf 
«. MM-Mft)fe»C6TW - ^ 



GLOBAL FIN. SVCS (RM/GFBiADO/FM, CHARLESTON. SOUTH 



PO BOX 150008; Fan To: 1*866-483-3436 
OFFICE OF CLAIMS (RMflSFS/F/G) 



COTT 

CHARLESTON 



sc 



at umted twrei of ahemm by <M9««w| 



' 2941^5008 



49,000,000.00 



$9,000,000.00 



Reaver Ctamehte 



FORLccu-REMooucncti 



OPTIONAL FORM 347 (REV. 5/200$ 

ROOM* Oft**** ©WHOHM 



UNITED STATES DEPARTMENT OF STATE 
REVIEW AUTHORITY: CHARLES E LAHIGUERA 
DATE/CASE ED: 17 SEP 2010 200702174 



UNCLASSIFIED 



UNCLASSIFIED 



Line torn contract Numto 
jsurwnafy pftQMMWQiWi 



r Number, 
AMAOBfitBSI 



Stanley Contra* Task 3 



\ooo.oeoio 



ITS 



Page2oM 
SAQMMAMFQ5 51 

goTOrdar: 



paftorordtt 







Quantity 


Unit 


UrdtPrfoB 


Total Cost 


1 


Provide Incremental Funding In the amoun of 
$5,000,000.00 to cover tsrvtora for the Base Year 
|>er1od covering March 2D, 2008 throufih Hirch 19, 2009 
for Task 3 as follows; Refer to previous order 
SAQMMA08F42M through Hods H002. 










ooi 


■felreVeartorK^li^yefw^,^©^^^?^ 
Contract No. SAQMMA08D0OS1 , period of pefformaoce 

mm i_ - | . ■ m n nMAK iTjta> TA'DU* *i f'l/DDT ^ievihi? anil 

through March ta, for TASK 3 ( Cwrri wncy eno 

s«MNostD44W$07b 
Taxea Indus** 

W2^ooT DeefWilon 
Funding WwwBonc 
AttnuBttagFa* 1044SOS076 

$9,000,006.00 


1.00 


LI 


J9,ood,ooo.66 


49,000,000X0 
















Grand Total: 


$9.BOO.OOOD0 



E&ibits ami Attachments TOO 



Oatet | Number of 



Identifier 



Invoice submission is ofily via the Office of Clamis' Commercial Claims. Oi»er*u'oBS fax serva^rall-free 
number 86" 6^3-M36,Wikss omerwise indicated. Eaeh inVtice must be transmilted separately: 
To constitute a proper invoice, the invoice must include the information and/or attached 

documentation: 

(1) Name and Addrcsa of the Contractor 
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Page 3 of ■* 
3AOMMA09F0551 



(2) Dun and Brad Street Universal Number System (DUNS) 

(3) Date of invoice 

(4) Unique Vendor Invoicfc Niuhber 

(5) Remittance Contact Information 

(6) Shipping Terms, Shjtp to Address 

(7) Payment Terms 

($ Total Quantity ©f Items: 

(9) Total Invdice Amount 

(10) Requisition Number, Contract Number and Qrdet/Award Number, with modification number if applicable, 
f 1 1) Order line item number and information (see below instructions) The name and DUNS Of the contractor 
on the invoice must match the information indicated on the ^order/award for proper payment 

IMPORTANT: For proper payment, the invoice must detail products and/or services delivered on a line 
item basis In direct accordance with theeorresponding order/awnrd/contract. Bach line item must 
contain the fallowing, information: 

(1) Description of the services rendered for each line item 

(2) Line Item Quantify 

(3) Line Item Unit Price 

(4) Total Line Item Invoicing Amount 

(5) Delivery Date 

(61 Contract Line Item Number (CLIN) 

CO Order/Award Lineltem Number if invoicing against a task or delivery order or Blanket Purchase 
Agreement {BP A) 

Please note thatmany task or delivery orders against Department qf State or GS A contracts orbUnket 
puWLe agreements «ay have a separate and unique hue Item number iu addttkm tothe ;«JreD. 
Contract Line Item Number (CLIN). The order line Item number aa well as the umbrella award CLIN 
must be referenced at each invoice Una item level in such case*. 

All payment to domestic Claims will be disbursed by electronic funds transfer EFT. Ventura wh« are 
ngSeMm the Central Contractor Registration <CCR) should verify M dje^fim ttefr ftnancUi 
iXmation in the database prior to Invoicing. Vendors who wish to request a waiver of CCR or 
nav™^ their Justification to their assigned contracting officer for consideration at 

the Invoice nstt match the remittance address In the vendor reeord cited in the award. 
Additional correspondence should be addressed to: 

Name: U.S. Department ,of State 
Global Financial Services 
Attn: Office of Claims fltatfaFS/F/C) 
Charleston Financial Service Center 



UNCLASSIFIED 



UNCLASSIFIED 



Mailing Address: 

Post Office Box 150008 

Charleston, SC 2941 S-5Q08 

Telephone Numbers; 

Director's Secretary Voice §43-202-3761 

Ftor843-74«)749 

Official Office Hours: 8;00 aid - 5:00 pm 

To request Payment Status on a Pa?t Dae Invoice contact: 
Office of Ckims Customer Service 
Prfrafl - camrnercia!c)aims<2!jstAte.gov 
Phone: S77-7(M-9473 Toll Free 

Person to Contact: Supervisor,. Vendor Claims 
Email; GFS-ChieiVC@stflta gov 
Phone: 843-202-3B81 
(Jjjid of clause) 



UNCLASSIFIED 



